Does breast cancer surgery have a significant thromboembolic risk?  by Randhawa, Sunreet et al.
Abstracts / International Journal of Surgery 9 (2011) 495–546532
ABSTRACTSMethods: A retrospective review of research presentations at the annual
congresses of ASGBI from 2007 to 2010 was undertaken. Abstract books
were reviewed for presentations on training and education.
Results: A total of 153 research presentations were made over the study
period. Of those, there were 49 oral presentations (OP) [oral 37 (76%), E-
poster of distinction 12 (24%)], and 104 poster presentations (PP).
Training delivery and assessment (TDA) represented the most frequently
researchedarea (OP¼45%, PP¼43%), followedby learning / development and
teaching (OP¼13%, PP¼16%), perception and practice assessment (OP¼14%,
PP¼19%), career choice assessment (OP¼14%, PP¼6%), clinical outcome
assessment (OP¼6%, PP¼10%), and miscellaneous (OP¼8%, PP¼6%).
Year wise analysis revealed highest number of presentations (combined
oral and poster) made in 2007 (48), followed by 2008 (37), and 2009 and
2010 (34 each).
Conclusion: Our results conﬁrm that training reforms proved catalyst to
researching surgical training in the UK. TDA remains the most frequently
researched area.0394 THE OUTCOME OF RADIOLOGICALLY INSERTED
GASTRODUODENAL STENTS TO TREAT MALIGNANT GASTRIC OUTLET
OBSTRUCTION
Bethany Miller, Ewen Grifﬁths, Kishore Pursnani, Jeremy Ward,
Robert Stockwell. Lancashire Teaching Hospitals NHS Foundation Trust,
Preston, Lancashire, UK
Introduction: Malignant gastric outlet obstruction can be palliated surgi-
cally or by self-expanding metallic stent (SEMS) insertion. Our aim was to
review the outcome of patientswho underwent radiological SEMS insertion.
Methods: Patients were identiﬁed from a prospectively collected inter-
ventional radiological database.
Results: Between December 2000 and September 2010, 105 SEMS were
inserted in 59 males and 36 females. Median age was 73 (range 39-89)
years. SEMSwere inserted trans-orally (n¼ 61) or trans-gastrically (n¼ 44).
Site of obstruction was the stomach (n¼ 39), duodenum (n¼ 54) or gas-
troenterostomy (n¼ 12). Technical success was 86.7% overall, 83.6% for
trans-oral insertion and 90.9% for trans-gastric insertion. Ten patients
developed complications from stenting. Median gastric outlet obstruction
severity score was 1 pre-stent insertion and 2 post-insertion. Median
survival was 41.5 days (range 1–624). Median length of hospital stay was
13 days (range 1–153). Eight (8.6%) patients required repeat SEMS inser-
tion due to tumour ingrowth.
Conclusion: The technical success rate for the insertion of palliative SEMS
is high. Insertional technique can be tailored to the individual patient
depending on the location of the obstructing tumour. These patients have
a limited life expectancy and a very poor prognosis.0396 IABP USAGE IMPROVES OUTCOME – MYTH OR REALITY?
Zaid Hashim, Kathryn Grifﬁn, Pankaj Kaul. Yorkshire Heart Centre, Leeds
General Inﬁrmary, Leeds, UK
Background: An aging, co-morbid population has resulted in increased
use of intra-aortic balloon pumps (IABP). Controversy remains about when
these devices should be inserted and which patient groups most beneﬁt
from their use. We aim to study the experience from our institution.
Methods: Interrogation of our clinical database (PATS) identiﬁed 794
adults undergoing cardiac surgery between September 2009 and August
2010. A database of demographics, risk factors and co-morbidity was
constructed and correlation with IABP-use, complications and mortality
was analysed with Chi-squared and logistic regression analysis.
Results: 125 patients (15.7%) required the use of an IABP. Mortality in all
patients was 3.9% and 15.2% in the IABP group (p<0.001). Female gender
and haemodynamic instability were associated with a worse outcome.
After regression analysis, CCS-classiﬁcation, number of diseased vessels,
ejection fraction and Euroscore>5 were signiﬁcantly associated with the
use of IABP. IABP use was not associated with an increased rate of leg
wound complications (p¼0.514).
Conclusions: The need for an IABP device is a surrogate for poor patient
status and outcomemay be improved by prophylactic insertion in high riskpatients. We have not seen signiﬁcant complications, however any change
to practice must be cautious and supported by further studies.0397 AN AUDIT OF ENTERAL NUTRITION AND ANTIBIOTIC
ADMINISTRATION IN PATIENTS WITH ACUTE PANCREATITIS IN
A DISTRICT GENERAL HOSPITAL
A. Nandhra, S. Wevita, I. Maitra, H. Joshi, R. Rajaganeshan, R.T. Gunasekera.
Southport District General Hospital, Southport, Merseyside, UK
Background: Evidence has shown that enteral nutrition in acute pancre-
atitis can attenuate the acute phase response and improve clinical disease
severity. There remains no consensus view on the value of antibiotic
prophylaxis.
Aim: To evaluate the mode of nutrition and the practice of antibiotic use in
patients presenting with acute pancreatitis.
Methods: A retrospective case note review, of consecutive patients
admitted with acute pancreatitis from January to August 2010.
Results: We identiﬁed 27 admissions. Aetiology was determined in 80%
of cases. In total 18 (66.7%) patients were severity scored. The majority
(n¼21) were kept NBM for greater than 24 hours. The average length of
stay was 6.5 days in those kept NBM for greater than 24 hours,
compared with 4 days for those kept NBM for less than 24 hours.
Antibiotics were administered in 2 patients with no proven source of
sepsis.
Conclusion: Themajority of patients diagnosedwith acute pancreatitis are
kept NBM. Doctors need to be aware of the beneﬁts of enteral nutrition in
these patients, to prevent gut translocation and attenuate sepsis. Length of
hospital stay could also be reduced in this group. This has important
ramiﬁcations in the current economic climate.0402 SURGICAL SITE INFECTIONS IN OTORHINOLARYNGOLOGY
Isabel Teo, Aftab Ahmed. Doncaster Royal Inﬁrmary, Doncaster, UK
Introduction: Surgical site infections (SSIs) are an important cause of
health-care associated infections. The Health Protection Agency's
Surveillance of Healthcare Associated Infections Report in 2008 published
SSIs rates of various surgical procedures in England. Feedback on SSI rates
can enable the unit to compare its rates over time and with other hospitals.
Aim: To identify the rate of SSIs at Doncaster Royal Inﬁrmary, ENT
department.
Methods: Data was collected from the ward book and the trust's computer
system. All patients with a SSI from Aug 2008 to July 2009 were inden-
tiﬁed. Individual notes were studied.
Results: A total of 2441 procedures were performed. 11 patients (0.45%)
had developed SSIs. Of those affected, 82% were male, 18% female, 73%
were smokers, and the mean age was 44. Only 60% of the patients had any
microbiology done and anti-biotics were not prescribed as per trust
protocol.
Conclusion: A SSIs rate of 0.45% is low compared to national rates. The unit
should be encouraged to keep up with their universal infection control
measures. Medical staff will be educated regarding the trust's anti-biotics/
microbiology protocol. A re-audit will be performed.0403 DOES BREAST CANCER SURGERY HAVE A SIGNIFICANT THRO-
MBOEMBOLIC RISK?
Sunreet Randhawa, Rolland Iriarte, Eve Hartley, Geeta Shetty, Mohammed
Iqbal, Lucie Jones, Simon Harries, Dayalan Clarke. Warwick Hospital,
Warwick, UK
Background: Studies have estimated the venous thromboembolism (VTE)
risk of up to 1.1% in patients undergoing surgery for breast cancer and up to
1.5% for breast reconstruction. Current guidelines recommend use of
prophylactic low molecular weight heparin (LMWH) for all patients
undergoing surgery for cancer. Local policy for breast surgery is not to give
prophylactic LMWH, unless a reconstruction is being performed. Our aim
was to compare the rate of deep vein thrombosis (DVT) post-operatively
across all surgical specialities.
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ABSTRACTSMethod: Data was collected on demographics, type of surgery and DVT
form September-2009 to September-2010.
Results: In total 9170 procedures performed, of which 315 were for breast
cancer. 12 of these, had breast reconstruction. A total of 52 patients
developed DVT. 2(0.63%) patients undergoing breast surgery developed
DVT, compared with 27(0.83%) patients with abdominal surgery and
23(0.41%) with orthopaedic surgery. Of the 2 breast patients, the mean
age was 52 and DVT occurred at 4.5-5 months postoperatively. One
patient had metastatic disease, for which she was receiving palliative
chemotherapy.
Conclusion: Our results demonstrate that, breast surgery carries a low risk
of thromboembolic disease. Despite not routinely prescribing LMWH
postoperatively, VTE rates are comparable to general and orthopaedic
surgery who receive prophylactic LMWH. These results support current
practice.0404 ELECTIVE ENDOVASCULAR THERAPY (ET) FOR CHRONIC
MESENTERIC ISCHAEMIA (CMI)
Jeremy Lynch, Max Marsden, Jeremy Taylor, Andrew Hatrick, David
Gerrard, Peter Leopold, Patrick Chong. Frimley Park Hospital NHS
Foundation Trust, Camberley, Surrey, UK
Objective: This single centre study examines the outcomes of elective ET
for CMI.
Method: A retrospective 9 year review of consecutive elective ET cases for
CMI. Emergency cases for acute mesenteric ischaemia were excluded.
Results: 17 patients (53% males / 76% ASA3) with a median age of 79 years
(49-89) received ET. Median LOS was 3 days (1-120) and follow-up was 12
months (0-97). Not all had classical post-prandial pain (53%), weight loss
(53%) or diarrhoea (29%). Pre-ET investigations include abdominal ultra-
sound (47%), endoscopy (41%) and CT angiography (100%). Angiographic
evidence of occlusion or stenosis (>70%) was observed in 1 axial vessel
(n¼2), 2 axial vessels (n¼11), all 3 axial vessels (n¼4).16/17patients received
a balloon-expandable stent with a technical success rate of 94%. There were
no access vessel injuries or target vessel injuries. Post-ET, 2 patients required
laparotomy for worsening ischaemia. Mortality rates were: peri-procedural
(0%), 30-days (11%), 1-year (29%) and 3-years (42%). The 3-year cumulative
rate of freedom from symptomatic recurrence was 76%.
Conclusion: Although acceptable mid-term outcomes for symptomatic
success and survival rates were observed, worsening bowel ischaemia
remains a risk post-ET. Patients should complete investigations for non-
vascular causes of abdominal pain before ET is considered.0407 IS SINGLE INCISION LAPAROSCOPIC APPENDICECTOMY A VIABLE
APPROACH?
Haroon Rehman. University of Aberdeen, Aberdeen, UK
Introduction: Single incision laparoscopic appendicectomy (SILA) is
considered to be a lesser invasive alternative to traditional laparoscopic
surgery. We aimed to analyse available data on this new approach.
Methodology: All available databases until December 2010 including
Cochrane Controlled Trials Register, MEDLINE and EMBASE were searched
and cross-referenced for studies describing SILA. Case and experimental
reports, series with fewer than 5 patients and non-English papers were
excluded. Outcome measures including operative time, post-operative
hospital stay, pain scores, complications, conversion and mortality were
analysed, stratiﬁed according to age and type of SILA approach. SPSS
(18.0.0) was used for data collection and analysis.
Results: Database query yielded 79 papers, 40 were included (1 RCT, 39
case-series). Total cases were 2381 (688 females, 749 males), aged 15.0 
8.3 (7.0-37.5). Overall complication rate was 4.24%. Operating time was
40.9  16.7 min (15.0-95.9) and longer in adults. A higher conversion rate
was reported in children (6.0 vs. 1.7%). Mean hospital stay was 2.87  1.28
days. No mortality was reported.
Conclusions: Incidence of complications with SILA remains low in adults
and children. Adequately powered randomised trials are urgently required
to assess the effectiveness SILA procedures. Occurrence of long term
complication types remains unexplored.0414 BARRIERS, FACILITATORS AND PATIENT-CENTEREDNESS IN
MULTI-DISCIPLINARY CANCER TEAMS: A QUALITATIVE STUDY WITH A
NATIONAL UK SAMPLE
Johnathan Lamb 1, Sophie Strickland 2, Benjamin Lamb 3, Cath
Taylor 5, Nick Sevdalis 4, James Green 3. 1 East and North Herts NHS Trust,
Welwyn Garden City, UK; 1Barking, Havering and Redbridge University
Hospitals NHS Trust, Ilford, UK; 1Whipps Cross University Hospital NHS
Trust, London, UK; 1 Imperial College London, London, UK; 1Kings College
London, London, UK
Introduction: Team-working and clinical decision-making by multidisci-
plinary teams (MDTs) are important for effective cancer care. Whether
different professional groups within MDTs share priorities regarding these
aspects of MDT working is unknown.
Methods: Qualitative, open-ended questions regarding MDT effectiveness,
clinical decision-making, and patient representation from the 2009 UK
National Cancer ActionTeam surveywere qualitatively analysed. Responses
from 1792 participants, including doctors, nurses, and MDT-coordinators
supported by direct quotes, are presented by professional group.
Results: Doctors felt that MDT treatment recommendations were not
implemented because of poor knowledge of patients' views. Nurses and
MDT-coordinators felt that lack of personal contact with patients was to
blame. Availability and completeness of radiological and pathological
information were deemed important. The priority for nurses and MDT-
coordinators was obtaining clinical notes. Nurses and doctors felt that
more time in their job-plans to attend MDTs would improve their contri-
bution. Documenting disagreements and telling patients honestly is
preferred to presenting consensus. There was consensus that in MDT
meetings nurses should represent patients' views, but Consultants should
communicate team recommendations to patients.
Conclusions: Discrepant views between professional groups in MDTs
should be further explored and resolved, promoting effective teamworking
and clinical decision-making, ultimately for the beneﬁt of cancer patients.0417 THE EFFECT OF A LAPAROSCOPIC SERVICE ON UPTAKE AND
MAINTENANCE OF PERITONEAL DIALYSIS IN A DISTRICT GENERAL
HOSPITAL
Sunil Amonkar, Jean Melville, Theo Ojimba. Cumberland Inﬁrmary, Carlisle,
UK
Background: Laparoscopy offers an alternative method of peritoneal
dialysis (PD) catheter placement. Historically this required a laparotomy,
oftenwith poor outcomes.We report our experience of this techniquewith
a 3-year audit.
Methods: Retrospective analysis of patients who had laparoscopic peri-
toneal dialysis catheter placement between 2007 and 2010.
Results: 40 patients were studied. Median time to commence PD after lapa-
roscopic insertionwas 28 days (range 13-110). 6 patients developed compli-
cations prior to commencing dialysis necessitating further early surgical re-
intervention. 35 patients went on to commence PD. Median duration of PD
catheter use was 11.6 months (range 0.5-32). 17 patients encountered infec-
tion related catheter problems during PD, one had mechanical related prob-
lems, and 5 patients had both infection and mechanical related catheter
problems. 9 of these patients required surgical re-intervention. PD was
subsequently resumed in the majority of cases. Excluding for deaths (n¼2)
and elective modality change of renal replacement therapy, 80% of laparo-
scopic inserted PD catheters were functional at 1 year.
Conclusion: Laparoscopic insertion of peritoneal dialysis catheter is a safe
effective method which can be managed and maintained in a District
General Hospital setting. The importance of prompt re-intervention for
catheter malfunction was also highlighted by this audit.0420 DESIGN AND IMPLEMENTATION OF A RECORD-KEEPING TOOL
FOR HEAD AND NECK CANCER RECONSTRUCTION
Geoffrey Roberts, Ahmed Nawar, Bhagwat Mathur, Kallirroi Tzafetta. Mid
Essex Hospitals, Chelmsford, Essex, UK
Introduction: Provision of peri-operative care for patients undergoing
head and neck cancer resection with free tissue transfer reconstruction is
